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Abstract

It is often assumed that separated or retired officers are at increased risk for suicide. The goal of
this study was to compare police suicide rates between currently working and separated/retired
officers. A 55-year retrospective mortality police cohort was utilized consisting of 3,228 officers
who worked between January 1, 1950 and December 31, 2005. Poisson regression and survival
analysis were used for comparisons. Adjusted for age and years of service, suicide rates were 8.4
(95% CI = 3.8-18.7) times higher in working officers vs. separated/retired officers (110.5 vs. 13.1
per 100,000 person-years respectively). Survival time to suicide was significantly lower
(p<0.0001) for current working officers, suggesting suicide in a significantly shorter time span.
Previous research indicates that the majority of suicides in working officers occur in the five years
just prior to retirement eligibility, suggesting a period of decision anxiety. Results suggest a higher
risk of suicide among working compared to separated/retired officers. However, the need for
suicide prevention efforts remains important among both active and retired police officers.

Correspondence regarding this article should be directed to John. M/Violanti at violanti@buffalo.edu.

Disclaimer: The findings and conclusions in this report are those of the authors and do not necessarily represent the views of the
National Institute for Occupational Safety and Health or the National Institute of Justice.
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Epidemiological evidence suggests an elevated rate of suicide within law enforcement
(Violanti, Vena & Petralia, 1998; Forastiere, Perucci, Dipietro, Miclei, Rapiti, Bargagli, et
al, 1994; Gershon, Lin & Li, 2002; Cantor, Tyman & Slater, 1999; Charbonneau, 2000;
Hartwig & Violanti, 1999; Violanti, Fekedulegn, Charles, Andrew, Hartley, Manatsakanova
& Burchfiel,2008; O’Hara & Violanti, 2009). Although rarely considered in these studies, it
is often assumed that retired or separated officers are more likely than current working
officers to commit suicide. This assumption is based on proposed separation anxiety factors
which may lead officers to a state of isolation, depression, and potential suicide (Fonda,
Wallace & Herzog, 2001). Lindy, Grace, and Green (1981) described this as the membrane
effect, where a network of trusted, close persons served to protect persons from distress.
Forcese and Cooper (1985) found associations between the police career and post-separation
inactivity, bitterness, and disappointment. Goldfarb (1994) found that 12% of officers who
left police work were dissatisfied with separation, and 40.63% noted that they missed being
a police officer. A study of 1,334 retired male Scottish police officers (34 — 94 years old)
found that officers were increasingly susceptible to depression (Touhy, Knussen & Wrennel,
2005).

Contradictory research suggests that separated or retired police officers do not experience
the harmful vestiges of stress. Gaska (1980) conducted a suicide study on retired Detroit
police officers over a period of 35 years. Broken down on a per-year basis, the crude suicide
rate was actually lower among Detroit police retirees than the white male general population
at the time of the study (9.8/100,000 vs. 31.5/100,000 respectively). Pole and colleagues
(2006) suggested that integrating stress associated with police work into officers’ daily
social lives prepared them for a resilient separation free from the residuals of posttraumatic
stress and depression. In a related study, Pole (2008) found that cumulative duty-related
trauma exposure poorly predicted PTSD symptoms in separated police officers. Ozee (2001)
found that there were generally no differences in the quality of life in retired Illinois State
Police officers, regardless of the retirement option chosen. Harris (1998) concluded that
former officers were generally more satisfied with their jobs than current officers, a
conclusion contrary to previous studies and conventional wisdom.

In sum, these studies suggest either the presence or absence of precipitants associated with
suicide among separated officers but do not establish any actual difference in suicide rates
within the occupation of policing. The goal of this study was to empirically examine police
suicide rates among currently working and separated/retired officers, utilizing a
retrospective police mortality cohort spanning 55 years (1950-2005). In this study, we used
the term separated officers which included those who left police employment for any reason,
e.g., retirement, resignation, or unknown. Retired officers are those who officially retired
from police work after completing the required number of years prescribed by their
departments. Our reasoning is based on the proposition that police work is a cohesive
occupation and officers develop a strong bond with coworkers and with the status of the job
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itself (Violanti, 1992). Separating from police work, even prior to an official retirement, may
have an impact on psychological well-being (Violanti, 1992; Pole, Kulkami, Bernstein, &
Kaufmann, 2006). However, it is likely that the majority of separated officers in this study
were officially retired, given their mean age of 55.3 years. Current workers were defined as
actively employed or died while working.

The mortality cohort consisted of officers (n = 3,228) who worked a minimum of five years
for the Buffalo Police Department, New York, between January 1, 1950 and December 31,
2005. A portion of this cohort was involved in a comprehensive study on police stress and
health (Violanti, Vena, Burchfiel, Sharp, Miller, Andrew, Dorn, et al, 2006). Officers who
did not have birth data, hire date, or date of termination (n = 142), and officers who worked
less than 5 years (n = 54) were excluded from the original data set (N = 3,424). Sources of
follow-up included the benefit and pension programs of the city of Buffalo, the New York
State Retirement System, New York State Vital Statistics Division, Buffalo Police
employment records, Buffalo Police Association publications, obituaries, and the National
Death Index. Death certificates were coded by state nosologists according to the
International Classification of Diseases (ICD) revision for suicide in effect at the time of
death (ICD codes E950-E959; suicide and self inflicted injury). Codes were subsequently
converted for analysis to the 8th ICD Revision.

Statistical Analysis

Employment status was defined as current or separated from police service. An officer was
defined asseparated if he was terminated from payroll because of resignation (involuntary or
voluntary), retirement, death, or any other reason. An officer was defined ascurrent if he
was actively employed as of 12/31/2005 or died while still employed in the service. The
person-years at risk of dying by suicide were calculated for each officer. Among the
separated group, the period starting from the date of first employment or 01/01/1950 (for
those hired prior to 1950) as a police officer to 12/31/2005 or the date of suicide after
leaving the police service was considered to be the years at risk of dying by suicide. For
example, officer A was first employed in 1928 and committed suicide in 1968 after having
retired in 1962, therefore he contributed 18 person-years at risk (1950-1968 = 18). Among
the current group, the period starting from the date of first employment or 01/01/1950 as a
police officer to 12/31/2005 (if no suicide committed) or the date of suicide while still a
police officer was considered to be the years at risk of dying by suicide. For example, officer
B started employment in 1951 and committed suicide in 1958. He therefore contributed 7
person-years at risk. Within each group, the individual years at risk were summed across all
officers in that group to provide the total years at risk. Demographic characteristics were
compared across employment status (separated vs. current officers) using t-tests for
differences in means of continuous variables and Chi-square tests of independence for
categorical variables. Poisson regression was used to estimate the unadjusted, age-adjusted,
and years of service-adjusted suicide mortality rates by employment status and were
expressed per 100,000 person-years. Rate-ratios were calculated as the suicide mortality rate
among currently employed officers divided by the corresponding rate among separated
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officers. Survival analysis was used to compare survival time by employment status. All
calculations were performed with Statistical Analysis Systems version 9.2 (SAS Institute,
Inc., 2008).

Table one provides demographic characteristics of the entire police cohort (n = 3,228). The
cohort was mostly male (92.9%) and white (89.9%), with 37.3% having over thirty years of
service. There was a significant difference in mean years of police service between
separated and current officers (28.4 vs. 20.6 years respectively; p <0.001).

Table two provides suicide mortality rates by demographic characteristics. There were a
total of 30 police suicide cases during this time period. Results suggest that the suicide rate
generally decreased as years of service increased (linear trend p <0.001) and as years of
separation from police work became more recent (linear trend p <0.001). For the years of
police service category, the highest suicide rate was among officers with 19 years of service
or less (52.4/100,000; 95% CI = 27.3-100.8).

Table three compares the suicide rate and rate ratios between currently working and
separated officers. The adjusted rates were 13.1 vs. 110.5/100,000 person-years for
separated and working officers respectively. If person-years at risk were not taken into
account, the crude suicide rates would be 8.76/100,000 and 31.5/100,000 per year for
separated and working officers respectively. Adjusted for age and years of service, current
working officers were 8.4 times (95% CI = 3.8-18.7) more likely to commit suicide than
separated officers..

The survival curves shown in Figure 1 compare the probability of surviving past a specific
time without committing suicide by employment status. This survival estimate is much
lower for currently working officers than for separated officers (log-rank test for
homogenity of the survival curves, p-value <0.0001), a result consistent with the findings
from the Poisson regression model.

DISCUSSION

Contrary to literature, which portrays separated or retired police officers as susceptible to
suicide, the present study suggests that police officers who did commit suicide did so at a
higher rate while working and in a significantly shorter time frame than separated officers.

Adjusted for age and years of service, current working officers were 8.4 times (95% CI =
3.8-18.7) more likely to commit suicide than separated officers. Adjusted rates over the 55
year mortality cohort period were 13.1 vs. 110.5/100,000 person-years for separated and
working officers respectively; annual crude suicide rates, without taking into account
person-years at risk, were 8.76/100,000 and 31.5/100,000 respectively. Although not
directly comparable, the yearly crude rate for separated officers was lower than that of the
U.S. general population (8.76/100,000 vs. 11/100,000 respectively). Additionally, it was
lower than white males over the age of 65 years (8.76/100,000 vs. 14.3/100,000
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respectively; Centers for Disease Control and Prevention, National Center for Injury
Prevention and Control, 2009).

The survival curve was useful in terms of comparing the two groups rather than making
specific estimates for each group separately. The likelihood of not committing suicide for at
least a specific number of years was significantly smaller for current officers compared to
retired officers (Log-rank test p<0.0001). The curve also suggested that current officers are
at higher risk of suicide compared to separated officers because their likelihood of surviving
(not committing suicide) is much smaller at every time point on the curve.

There are some limitations to the present study. Since the data is retrospective and cross
sectional, results provided statistical but not necessarily causal associations between police
work and suicide. As with most retrospective mortality based designs, we had limited data
on confounding factors related to lifestyle, ethnicity, alcohol use, social class, and work
conditions. Our study did allow for length of police service, year of initial employment, and
age at start of employment. We did not have access to information which provided the
circumstances of separation. However, given the mean age (55.3 years) of the separated
officers, it is likely that a majority were officially retired from police work. Additionally, we
did not have information on whether or not the separation was voluntary, involuntary, or due
to work related disability. Potocnik, Todera, and Peiro (2010) found that levels of depression
were higher in involuntary compared to voluntary retirees. Wallman and colleagues (2006)
found that subjects with a disability pension had increased mortality rates as compared with
non-retired subjects. Gaska (1980) found the suicide rates to be higher among disabled vs.
non-disabled officer retirees.

Although the present findings suggest that current working police officers had significantly
higher rates for suicide than separated officers and suicide occurred in a shorter time span,
little is known about police occupational factors which contribute to suicide. Future studies
of police suicide risk should include identification of potential confounders which may help
to identify possible causal relationships between suicide and occupation. A number of
medical, psychological, and social influences appear to be associated with police suicide;
knowledge of these influences is necessary in order to facilitate prevention efforts. The rate
of suicide found among both current working and separated police officers in this study
indicates a need for suicide awareness education and increased psychological services.
Counseling programs should be initiated to help officers in the critical middle years of their
police career. Mid-career and pre-retirement crises can be averted if departments have
enough insight to intervene at times of discontent (Violanti, 1992, Darnely, 1975; Dross,
1965; Fretz, Kluge, Ossna & Jones, 1989; Mattila, Joukamaa, & Salokangas, 1988).

The police organization can also benefit separated/retired officers by helping with the
transition process to civilian life. Unfortunately, not many police departments offer
retirement or separation planning. Doucet (1975) surveyed thirty-two major city police
departments in the United States with regards to retirement programs or counseling and
found that most departments did not offer any official program. Other options might include
utilizing retired officers as a resource for police departments such as a voluntary auxiliary
police force or consultants.
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Suicide is a clear indication of the intolerable strain placed on the police officer’s life both
during and after the work experience. All too often the dangers of police work are

emphasized, leading to neglect of the hidden psychological danger of this profession. It is
timely to address this “other side” of police work with educational and prevention efforts.

Acknowledgments

This work was sponsored by a grant from the National Institute for Occupational Safety and Health (NIOSH),
Contract 200-2003-01580, and the National Institute of Justice (N1J), 2005-FS-BX-0004.

References

Cantor CH, Tyman R, Slater PJ. A historical survey of police in Queensland, Australia, 1843-1992.
Suicide and Life Threatening Behavior. 1995; 25:499-507. [PubMed: 8928204]

Centers for Disease Control and Prevention, National Center for Injury Prevention and Control.
[accessed June 20, 2011] Older suicides. Web-based Injury Statistics Query and Reporting System
(WISQARS). www.cdc.gov/ncipc/wisgars

Charbonneau F. Suicide among the police in Quebec. Population. 2000; 55:367-378.

Darnley F. Adjustment to retirement: Integrity or despair? Family Coordination. 1975; 24:214-221.

Doucet, R. Career patterns of retired police officers. National Institute of Justice; Rockville, MD:
1975.

Dross RG. Problems associated with retirement from the military. Military Medicine. 1965; 130:382—
385. [PubMed: 14264360]

Fonda SJ, Wallace RB, Herzog AR. Changes in driving patterns and worsening depressive symptoms
among older adults. Journal of Gerontology. 2001; 56:5S343-51.

Forastiere F, Perucci CA, DiPietro A, Miceli M, Rapiti E, Bargagli A, Borgia P. Mortality among
urban policemen on Rome. American Journal of Industrial Medicine. 1994; 26:785-798. [PubMed:
7892829]

Forcese D, Cooper J. Police retirement: Career succession or obsolescence? Canadian Police College
Journal. 1985; 9:413-424.

Fretz B, Kluge N, Ossna S, Jones S. Intervention targets for reducing pre-retirement anxiety and

depression. Journal of Counseling Psychology. 1989; 36:301-307.

Gaska, CW. Dissertation Abstracts International. Vol. 5619. Ann Arbor, Michigan: 1980. The rate of
suicide, potential for suicide, and recommendations for prevention among retired police officers.

Gershon RR, Lin S, Li X. Work stress in aging police officers. Journal of Occupational and
Environmental Medicine. 2002; 44:160-167. [PubMed: 11851217]

Goldfarb, DA. [Accessed May 25, 2011] An instrument for predicting retirement satisfaction in Police
Officers: A pilot Study. 1994. http://www.heavybadge.com/index.htm#t4

Harris LM Jr. Turnover: A comparative analysis of why some police officers voluntarily leave while
others stay. Dissertation Abstracts International, Section A: Humanities and Social Sciences.
1998; 59:1330.

Hartley T, Violanti JM, Fekedulegn D, Andrew ME, Burchfiel CM. Associations between major life
events, traumatic incidents and depression among Buffalo police officers. International Journal of
Emergency Mental Health. 2007; 9:25-36. [PubMed: 17523373]

Hartwig D, Violanti JM. Suicide by police officials in North Rhine-Westphalia. An evaluation of 58
suicides between 1992-1998. Archives of Kriminologie. 1999; 204:129-142.

Lindy JD, Grace MC, Green BL. Survivors: outreach to a reluctant population. American Journal of
Orthopsychology. 1981; 51:468-479.

Mattila V, Joukamaa M, Salokangas R. Retirement, aging and adaptation: The Turva Project Il. Design
of the projects and some preliminary findings. European Journal of Psychology. 1988; 2:46-58.

O’Hara AF, Violanti JM. Police suicide: A web surveillance of national data. International Journal of
Emergency Mental Health. 2009; 11:17-24. [PubMed: 19637497]

Int J Emerg Ment Health. Author manuscript; available in PMC 2016 January 05.


http://www.heavybadge.com/index.htm#t4

1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Violanti et al.

Page 7

Ozee CK. Retirement options and quality of life of retired Illinois state police officers. Dissertation
Abstracts International, Section B: The Sciences and Engineering. 2001; 62(1-B):603.

Pole N, Kulkami M, Bernstein A, Kaufmann G. Resilience in retired police officers. Traumatology.
2006; 12:207-216.10.1177/1534765606294993

Pole, N. Predictors of PTSD symptoms in police officers: From childhood to retirement. In: Delahanty,
D., editor. The psychobiology of trauma and resilience across the lifespan. Lanham, MD: Rowman
& Littlefield; 2008. p. 47-66.

Potocnik K, Todera N, Peiro JM. The influence of the early retirement process on satisfaction with
early retirement and psychological well-being. International Journal of Aging and Human
Development. 2010; 70:251-273. [PubMed: 20503808]

SAS/STAT 9.2 user’s guide. Cary, NC: SAS Institute; 2008.

Touhy A, Knussen C, Wrennall MJ. Effects of age on symptoms of anxiety and depression in a sample
of retired police officers. Psychology of Aging. 2005; 20:202-210.

Violanti JM. Stress patterns in police work: a longitudinal analysis. Journal of Police Science and
Administration. 1983; 11:211-216.

Violanti, JM. Police retirement: The impact of change. Springfield, 11l: Charles C. Thomas; 1992. p. 45

Violanti JM, Vena JE, Petralia S. Mortality of a police cohort: 1950-1990. American Journal of
Industrial Medicine. 1998; 33:366-373. [PubMed: 9513643]

Violanti JM, Vena JE, Burchfiel CM, Sharp DS, Miller DB, Andrew ME, Dorn J, Wende-Wactaski J,
Beighley CM, Pierino K, Joseph PN, Trevesan M. The Buffalo Cardio-Metabolic Occupational
Police Stress (BCOPS) Pilot Study: Design, Methods, and Measurement. Annals of Epidemiology.
2006; 16:148-156. [PubMed: 16165369]

Violanti, JM.; Fekedulegn, D.; Charles, LE.; Andrew, ME.; Hartley, TA.; Mnatsakanova, A.;
Burchfiel, CM. Depression and suicidal ideation among police officers. Presentation. Work,
Stress, and Health Conference; March, 2008; Washington, DC. 2008.

Wallman T, Wedel H, Johansson S, Rosengren A, Erikssone H, Weline L, Svarsudd K. The prognosis
for individuals on disability retirement. An 18-year mortality follow-up study of 6887 men and
women sampled from the general population. BMC Public Health. 2006;
6:103.10.1186/1471-2458-6-103 [PubMed: 16630360]

Int J Emerg Ment Health. Author manuscript; available in PMC 2016 January 05.



1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Violanti et al.

Survival Distribution Function

1.0
0.94
0.84
0.7
0.64
0.51
0.4
0.31
0.2
0.14

0.0

(oA 28

10 20 30 40 50

Survival Years

l Status of Employment ===--:Separated === Current

Figure 1.

Suicide-free survival times for separated and current working officers.
Median survival time for separated officers is 36.8 years.

Median survival time for current officers is 16.7 years.
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Since the p-valus for the Log-rank test is <0.0001, the survival curve between separated and

current officers is significantly different.

Int J Emerg Ment Health. Author manuscript; available in PMC 2016 January 05.



Page 9

Violanti et al.

000> 16 6Ly 8Tl 6'89 6vT 719 44 IS 40 pua Je aby
'u 'u g6 foele] 10T 925 pajetedas 1991440 aby
1000>  G6 902 88 '8¢ 8'6 L'Se IINIBS JO SIBIA
€900 vy 1T v 89z Sv 6'9¢ pakojdws is11y 80y
$ONeAd g eS|\ as LT as uesin
6'G9 09, 96 66T L'6C 656 §002-000C
12 24 6.1 2e €2T 96 S066T
TS 65 €e €9y 79T Tes S086T
0'G 85 (x4 LSy 09T GI§ S0L6T
90T 443 LST Gze 6€T vy S096T
€Tl 0T tyas 65¢C T2l 68 S0S6T
T00°0> PaYJIOMA 1321430 Bpedad
002 €2 697 26 €le €0zt 0€<
0'LC 1€ 0'6€ 018 L've  TelT 62-0¢
0'€s 119 154" €62 08C 06 615
T000> 90IAIBS JO SIed A
€0 144 T6T L6€ 96T T€9 sreak g 2
0’9y 0€S 0'Sy €€6 €Sy €9vT s1eak 62-G¢
L'€g 8¢ G'6E G TGE  PETT sreak vz s
TS7°0 pakojdws 1511} 9By
9'S 99 90 €T e 8L oluedsiH
89T €61 LT a5 Ll 8ve oelg
9L 168 L'96 1002 668  ¢68¢C 3HUM
T00°0> Andruyia/eoey
7'qT 8.1 a4 0S T 8¢ afewad
9v8 6.6 9.6 S20¢ 626 000€E 3leN
100°0> JELIIED)
nend % N % N % N
(EST'T=N) WounD  (G/0'¢=N) poleredss  (8zz'€=N) [e10L
'snyess uawAojdws Aq s1991440 a31j0d Jo sansuaoeeyd alydesbowsqg
T 3lqel

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

Int J Emerg Ment Health. Author manuscript; available in PMC 2016 January 05.



Page 10

Violanti et al.

"G00Z/TE/ZT 10 Y1eap 40 a1ep *,1ualing, 41 ‘10 821AJ8S 80110d WOy pajesedas a1ep suesl 4su JO wcmﬂ

*S18014J0 JUBLIND *SA pajesedss Buriedwod sanfeA UBsW Ul S30UBIBILIP 10) SIS8)-) WO a8 mm:_g.aﬁ

'$1901440 JUBLIND *SA pajesedss Huriedwoo souspuadapul Jo S1S8) a1enbs-1yD Woly ase mo:_g.am

*apIoIns Buipnjoul asned Aue WOy PBIP USLM 8IAISS UL |[11S SBM 10 G00Z/TE/ZT 40 e pakojdwa AjoAnoe suesw Jusiin),

"UOSBa UMOUUN 10 ‘BpIoIns 1daoxa yreap Aue ‘uoireubisal ‘Juswainas 10y |[0iAed O UONRUILLLIS) SUBSW ,pajesedss,

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

Int J Emerg Ment Health. Author manuscript; available in PMC 2016 January 05.



Page 11

Violanti et al.

'|opOW UoISsalBal U0SSIOd WOy PUa.} 10} SIS8) 104 8 UoleJedas Jo Jeak pue ‘9a1AIss JO sieak JuswAojdwsa Je abe 1oy sanjeA-d “aousIayyIp Aue 10y a1e adel pue Japuab 1oy sanjen-d

‘[apow uoIssalfial uossiod ay Buisn pamndwiod sem | 9466 aYL “sieak-uosiad 000‘00T Jod passaidxa si ajel Ajijeniow apIdIns ay
*

(967 '2°5) 09T 0..'8T € 656 G002-0002
(e67'0T) 69 807'¥T T 96€ S066T
(819'52T) 8L | T29'TC 9 s S086T
(5z9'801) 09z | 6T2'6T g GG S0L6T
(0'0ST '9'0v) T'8L | TES'TT 6 Ly S096T
(Tv1g'Ter) 796 | 6€2'9 9 68¢ S0S6T

T000 PaxyIONA 1321440 Bpedaq
(#'05'5'6T) 6'2¢ | 6OV'6E 1 €0eT 0£2
(8es'esT) '8 | TTIC'SE o1 21T 62-0¢
(8'00T ‘e'22) ¥'es | L9T'LT 6 06 6TS

T00'0> 90IAJBS JO SIBB A
(8zg'Lom)z'Le | €eT'9T 9 €9 sreak 0g =
(L'z9'g€0) '8 | 8L9'TY 91 €ovT sreak 62-G2
(Ty'g11)S€C | L16'€E 8 YETT siesh vz s

T00°0> pakojdwsa 15114 8by
(z'98v '9'6) 589 | 09v'T T 8. oluedsiH
0 L2v'y 0 8vz oelg
(Lgr'ser)gee | 61L'S8 62 268¢ SHUM

98T°0 Auoruya/eoey
0 141987 0 822 afewaS
(687 ‘6€0) Tve | €L9'28 0€ 000€ 3B

1600 18pus

anead | (1D %S6) oy sIeak-ucsed | SBpRINS Jo 'ON _ ¥S11 18 'ON _ SoIS1 IR Feyd

"sonsLIsIaR.IRyY? lydelbowap Aqg S1991440 ad1jod Jo a1el Alljeriow ap1aIng

¢ ?dlqel

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Int J Emerg Ment Health. Author manuscript; available in PMC 2016 January 05.



Page 12

Violanti et al.

'891AJ8S JO sseak pue abe 1oy paisnipe s ajey

*¥

'S1921JJ0 paresedas Buowe ares Ajiferiow ayy Ag papIAIp s1ad1340 pakodwa Ajpualind Buowe ares Aieriow ayl Se pale|ndfes si oljel-ajel ayl
.

‘[apow uoissaibal uossiod ayl Buisn pandwiod sem | 9466 8yl steak-uosiad 000'00T Jod passaidxa Si ajed Alijeriow apIdIns ay |

(L81'8€) '8 (891'L€) 6L (S91'9%€) LL Oltel-arey

(72,1 '8°0L) GOTT (z'99T '2'69) 2'L0T (5'v9T '6'89) T'90T Tv8'8T 02 €ST'T waun)

(872 '6'9) T'ET (rsz'eL) 9€T (§5z'vL) LeT Sv6'cL 0T G/0'C pajesedas

(10 %g6) o1 passnipe-arerreAniniA | (1D %S6) ot pasnipe-sby | (1D %S6)ared pasnipeun | stesh-ucsied | sopiIns Jo 'ON | Si4je ON snieis

Author Manuscript

€9lgel

Author Manuscript

snye1s yJom Ag alel Ajljeniow apIoIng

Author Manuscript

Author Manuscript

Int J Emerg Ment Health. Author manuscript; available in PMC 2016 January 05.



